CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REFORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4-2L-10 Comu; Tlee 1y Eled Gavy Beliler
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
GGaey REHLEZ Aue- 5, Zol0
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phaone

(Y43 OLpe Ferry [Aanswne HAReSod — 7N 2734 (423)344-3875

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
(Same)
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Hamierar Co. Suvenité Coupr CLERK /‘/ﬁMF RBenET]
7. CATEGORY OR REPORT (Check one)
O O O O . O O O
FIRST SECOND THIRD FOURTH PRE- FPRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
2/tq/co 4//24//5

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

1. WITNESS SIGNATURE

Mmﬂmﬂ&w T-34-(p MM ﬂf;iém
signature of willess date signature of witness d

12. SUMMARY
a. BALANCE ONHAND LASTREPORT oot ensesesiesess s saens s s s ssns st B _'L
b. TOTALRECEIPTSTHISPERIOD .......c..ciieueieicuiiieeceeseeeres s ssss s sssssesesssssssses seeeesessneensesnesnnes § DE/] OO
c. TOTALDISBURSEMENTS THISPERIOD ......ococcioiuiriirinreeeseeeesieesseiececene e ereresseseseneneneseseneenns 3 MQ
d.  BALANCE ON HAND (12.a, plus 12.5. MINUS 12.C.) ...oiuiireireeiieienieeeciit s st seenesrsne s esse et eessee e $ X: /0@: o0

i

e.  TOTALLOANS OUTSTANDING........cocovverencninnnn

&

f.  TOTALOBLIGATIONS QUTSTANDING ......cccvvcierennnn

e S A 76

$5-1109 (Rev. 2/06) Page 1 of _ 3 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Comm flec To Eledt 6a 2y Beliler RO /19 | TO4fadtoso

RECEIPTS i

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ /ﬁ@g &0

b. Itemized Contributions (over $100 from each source this period).......c.ccccvvviveeeen $ 2; 2o00.00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) vvvvevveoveeveeeeen. $ 9«;502?. DO
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot sassss s bensssen e sre s renns $ ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt seemeeesseeseesssesesesssssssnssesessesnesesns B
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in em 12.5.) w.oc....evevereveereeeerseeeeseeressennn Qg 300,00

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures (3100 or less €ach Paye) .....cccveeceiieiiiciiceeseees e @
b. ltemized Expenditures (Over $100 each payee this period) ...cccceevevevireciiiiiiceceen. $ /{,9190, 00
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) 7 $ /g MI 00
20. LOAN REPAYMENTS MADE THIS PERIOD .....oiiieieeeeereeee e RS D @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ....cccoiviiiiiiiiceiiiiecceceiene i[cﬁéﬂx
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ d
b. Itemized in-kind contributions (over $100 from each source this period) ........cccce..u..... $ ¢
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) c.ccececevereeeciieeenen § ,@
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .......cccoccvevvvvvviiicvicisicccneees $ ¢
b. ltemized Obligations Outstanding (OVer $100 €8Ch) ....ovoeeorooeoeeooeoooeoooooo $ f}o’l"ﬂ, 7b
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) v.ccooveevivecrin $ /g M&q—r 719

S58-1133 (Rev. 4/02) Page ﬁ\ of g




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

éOE OF CANDIDATE OR COMMITTEE

mwmillee T Eled

2. REPORT COVERING THE PERIOD

0 £/ 49010

é%-&";{ behley

FROM:_:?/’{-?

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount” "/

g

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

First Name

Middie Name

C hartes E,

Last NamefDrgamzaﬂon Name

19\0 ZATY NoUSE

Contribution Received For:

ﬁprimary Election ] General Election

Amount of Contribution

Ypo,00

Iy

Address 7 2 ,‘ { / (_: l-e] - Zjé 7 &p [ Runoff (Local Elections Only)
s . 7
City . ¥ State ZipCode Date of Contribution Aggregate This Election
Fikou _ 78 127349 |
Occupation @
Reticed /192010 160 00
Employer N

Contribution Received For:

ﬁ Primary Election ] General Election

O Runoff (Local Elections Only)

Amount of Contribution

*
450, 00

First Name ' Middle Name
Y an o¥
Last NameiO: nrzatlon Nam;
M!
= 3078 Chechive kuue
City State ZipCode
ChaMaupesz N BV

Occupation

Retired

Employer
i

iddle Name
B

First Name P
Charles

Last Name/Crganization Name

E)@ zury Nouce

Date of Contribution
432010

Contribution Received For:

%Primaw Elecion  [] General Election

Aggregate This Election
250,00
Amount of Contribution

®160.00

First Name

Gavy

Middle Name

Last Name/Organizatidn Name

eh ley

Address [ Runoff (Local Elections Only)
( Cleayio ZJP?I/ ), E
‘ State ZipCode Date of Contribution Aggregate This Election
h Xoun i F .
Occupation # i Cff |
s /0/;.0/0 300,00
ployer

ontribution Received For:

ﬁ Primary Election ] General Election

[J Runoff (Local Elections Only)

‘5// 006, 0O

Address A y 43 @éif’ F{W‘q Lﬂzlféﬂm
" favrison e fgp;%,

::fff Chperrlipns Diveder
" Fm;f ‘Tﬂﬂwg Fie |

Date of Contribution

#/14/ 2010

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

*

Aggregate This Election

000,00

"I 450.60

aan

W& SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDAT OR COMMiT!'EE

thw} wl f o 75

Elect Gov i Belife s

2. REPORT COVERING THE PERIOD

0. 7/ 247 200>

FROM',;’/} 677

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized paga]

First Name

Powf;r/ z5

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Last Name/Organfzation Name

_p.Zchz«gV%

SV, .
Address

4l g/‘)nd( Mm«iwﬁkm 2 V?Q

more lhan $100 from any contributor
Contribution Received For:

ﬁP{[maw Election [] General Election

[ Runoff (Local Elections Only)

" 420,00

Am}; T%:{') tD

Amount of Contribution

{0,

Mff’:,c/@ /'zz/m Fo,

City ()171 o (Mgw,p _{_&H '?M é? }' 7 Date of Contribytion | ;ragate This Election
. H/15]2010 450,00
Employer ' ) i

Contribution Received For:
Fj-Primar)«r Electon [ General Election -

I Runoff (Local Elections Only)

Amount of Contribution

f;@, %0,

FlrstN Middle Name
RyicTy '

LasllName.fOrngatG‘ Name

/19 A ;
i 3039 foeva s Chapel ford

" Eraysville N F733¢
Occupation 4 J
7;5/:?.{/&! €y

Employer

S, Co.

First Name

Date of Contribution
416 /2010

Contribution Received For:

. Amount of Contribution

Agaregate This Election

%350, 00

First Name Middle Nama

TastNamelOrganization Name -] Primary Election [C] General Election

Address . ~ [JRunoff (Local Elections Only)

Cly = : - . Stale ZipCode Date of Contribution Aggregate This Election
.O.wupatlon .

Erployer

O Primary Elecon ] General Election

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

(Camy forward lo ftem 3. of next page if additional pages of this form are used.)
(Ifthis s the last page of contributions, this amount must be shown in item 15b. of summary.)

LastN'a.mefOrgal.'ﬂzaﬁon.Name

Address [ Runoff (Local Elec‘fio.ns Only)*

City § _ - g ,S!a.te Zip Code Date of donlﬁbuﬂm ' Agﬁfegate This Election
‘Occupation . |

Erl;lpbyer

gﬁ,&@o.e@

& ss-1131(Rev. 206)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T NAWE,OF CANmD%R COMMITTEE , 2_REPORT COVERING THE PERIOD
owmiThee To -Elek Gary belley FROW 3/ 1 e ﬁ/&?ﬁgom

moun ;
3. TOTAL ITEMIZED INKIND GONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i frst terized page)

First Name Middle Name

Last Name/Crganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind cantributions totaling mare than $100 from any contributor dun’ng- the period)

In-Kind Contribution Received For;
[ Primary Election (] General Election

L Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City Stale Zip Code

Cecupation

Middle Name

First Name

Last Name/Crganization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[[] Primary Election [ General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[[] Primary Election ~ [C] General Election

O Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Micdle Name

Address Diate of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election (] General Election

Last Name/Organization Name
I Runoff (Local Elections Only)

Address Date of In-Kind Contiibution Aggreqgate ihis Election

City State Zip Code Description of In-Kind Contribution

Cecupation Employer

In-Kind Contribution Received For:
[] Primary Election  [T] General Election

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name
[J Runoff (Local Elections Only)
Address Date of In-Kind Confribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Cccupation Employer
=== =SS =S

g

L) SS-1128 (Rev. 2/06)

Page 5 of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

C&m Wiy Tf-e.e J’% Ele 622’:"?[ »6611 [ey’
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

O 3714 [0 £/2 4 [2ain

mount®

First Name Middle Name
Last Name/Bysiness Name -
ér ans By Towmorlow

Address

Y Chattz Wy

State |

b brained E o d

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

6. TOTAL ITEMIZED EXPENDITURES

Stale

Zip Code

[Carry forward fo item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must ba shown in item 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the period)

Purpose of Expenditure

i’fénél

Purpose of Expenditure

Purpose of Expenditure

== ameee S SSESEESSS e = e w e mee————m e R

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

&

’

200:00

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

‘“’7/;@0,_00

$5-1129 (Rev. 4/02)

Page é of ?

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
B . - FROM: TO:
CommgTree Té ﬁ/wj Cary Pehler 308 [aoio | A4 h0sv>

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period] ¢ ’

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Cuistanding Loan Balance

(Beginning of Period) Received Payments {End of Period)

Lasi Name/Organization Name

Address Loan Received For: Date of Loan

O Primary Election [ General Election
City State Zip Code
O Runoff (Local Elections Only)
List All Endorsers or Guarantars for Above Loan (If more space is needed please atfach a page)

First Name Middle Name First Name l Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Cutstanding IAmount Guaranteed Outstanding

e e

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Cade City State Zip Code

Amount Guaranteed Qutstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last NamefOrganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Quistanding iAmount Guaranteed Qutstanding

First Name Middle Hame First Name Middle Name

Last Name/Crganization Mame Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding imount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Period)

(Total loan payments should also be shown in item 20, on summary page.)

(Total outstanding loan balance should also be shown in item 12.e. on front page.) @
58-1132 (Rev. 4/02) Page E of g RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE,OR COMMITTEE
(;f?(m gk

e 8 Eled Civy Beller

2. REPORT COVERING THE PERIOD

FROM: 2 /£ /[20/0 [T0:

24/ 20/ O

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Nai . g Middle Name
. BI7DW
Last Name:Buginess Neme
Crans OF 18 fmgrfaw

WG%J 2As5D-C fy rﬁ;mﬁﬂf ﬂeaiwé

Gg.,a‘ﬁze;,a vIA 7 %JC;;L/ /

&
0,00

Qutstanding Balance
(Beginning of Period)

Debt Incrred (|  Payments
This Period This Period

200,00

N
2270t

&
|) 075, &b

Odtstanding Balance
(End of Pericd)

Description of Obligation J & 5
( ﬂiéig %Cipi_ﬁ'

First Name Middie Name
Last Name/Business Name
s a ﬁ" -ﬂ- . $ . Z .
Auggs? I'PM Coun a;?% , ‘O‘DO /é)ﬂafé ©.00 /é A.50
- r‘-}w}\Wzm 6_5‘/ NDHL& Szt.f'f?e
it State Zip Code
' Choadlahoosz | 37344
Description of Gbllgal.on g 7
[n 1117
First Name Middle Name
Last mefBusun sName
Loy bics ¥ 'y & *
0,00 200 | oo | 450
- (f‘f Wilbzabe Driye ‘ 7,00 200
Cil Stats i | Zip Code
’ #1 X0 1 TN 25242

Last Name/Business Name

Address

City State Zip Code

Description of Cbligatj F 4 .
f: (AN Hﬁz
Flrst Name Middle Name

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Zip Code

Description of Obligation

4. TOTALS
(Total from Qutstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

0 00

' &
544,14l 420,00

L&
lp12,76

k) SS-1127 (Rev. 4/02)
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